
STATE OF SOUTH CAROLINA

(Caption of Case)

E.v,emple: Application for a Class C f_atter Certificate from
John Doe dba Doe's Lime

Request to amend name on Order Granting Class C

Charter Certificate - a certificatehas not been issued
yet

Meli_a Strader DBA Express Taxi

(Please type orprint)

Submitted by: Melissa Strader

Address:

: )

:)

)
)
)
)

BEFORE THE

PUBLJ[C SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) DOCKET

) NUMBER: 2010 _ 357 T
) ------
) If lids is your first limn/]liag en appliea_n wlth the PSC, you will not

beve a Docket Ntutber. The Cennalsdon will assign one to yon. If you
1"_/"_'_ T__ filed with file Cmnmissioa before, a Docket Number was ossified

i,]_,v, __0___ Telephone: 843-385-6873

508 28th Avenue Unit #1 ---- _; _ Fax"
I,..J I- °

Myrtle Beach, SC 2957YT" .'l['lWy _JV_Ser:

Emaih
NOTE: The cover sheet and io(brmation contained herein neithe_ _ a _ _ -

epl ce$ nor u-tpplements the fihng and service of plead'ragsor other paperj
as requiredby law. This form is required for use by the Public S_[vice Commission of South Carolina for the purpose of docketing an_imustfilled O,ut compJetely.

NATURE OF ACTION (Check M! that apply)

_, Application - Class A/A Restricted

[] Application - Class C Taxi

[] Applic_ion - Class C Charter

_:] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - ClassC StretcherVan

[] Application - Class E Household Goods

[] Application. Class E Hazardous Waste

[] Application

[] Request for Extemion to Comply with Order

[] Reque_ for Order Granting Authority to Obtain a Ce_flcate
of Pubhv Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certit_cate

[_ Request forSuspension

_] Request forReinstatement

[] Request for Name CIT_ge on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passertger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[_ Letter

[] ProposedOrder

[] Publisher's Affidavit

[] Reservation Letter

[] Respons¢_

Req _ change nameon Order before a

certificate has been

If yon have any questions abner this form_ p/ease oontact the PUBLIC SERVICE COMMISSION at 803-896-5100.

_.'i::¢,_ . i_- :,:-':"_, .._.,;..:,
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REQUEST TO AMEND NAME ON ORDER BEFORE CERTIFICATE I$$UED

File the original with: Mail or fax a copy to,

Public Service Commission of South Carolina
Clerk's office
Motor Carrier Matters
P.O. Box 11649

Columbia, S.C. 29211
(803) 896- 5100
FAX (803) 896-5199

S,Co Office of Regulatory Staff
Transportation Department
1401 Main Street, SuRe 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE:__ I I -_. - ! o

On

EF
D

{ 4- J-Z-/0 , Order #
(DATE)

Class C Taxi

Class C Charter

Class C Charter Bus

Class C Non-Emergency

o_10-"/q'/ was issued granting a certificate for the following:

R cE v D

0_@. ,.,...
T,T,W, v v / -, -

- _sG
_ o_\G_

A certificate has not been issued yet. Please consider this as. my request to change the certificate

name that is on the above named Order to'.the following:
Name Change

From:_ L_f.,11'550.. 8Jr_Ll_l_ DBA:

(Current Name)

(_) TO: '._'_.._'._. __¢=[- ¢-'¢" DBA:

(New Name)

!

(Current DBA if applicable)

_l (New DBA-if--applicable) ' '

(N_me & DBA If applicable) =

• (_CiW, State, Zip Co_Je) - '

(Telephone Number)

(StreeL and/or Mailing Address)

" _" (Signature)

('hue)

Revised 11-24-10
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